U'S Department of Labar FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washgamn b6 20210 LABOR ORGANIZATION OFFICER AND ond Buigel
EMPLOYEE REPORT Expres 11.30.2006

This report 1s mandatery under P L 86-267, as amended Failure to comply may result in enminal prosecution, fines, or civil penalties as prowided by 28 U 5 C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U - [?féiy 2 Fiscal Year Covered From
(1] {27/ 2004) thouan [12] /' [31] /"[2004]

3 Name and address of person filing 4 Narmne, file number and address of labor arganization

T m'—mii:rﬂ %vHelferm Name 3eamsters_§ocal 853”_: i

Labor Organization File Number l02 0-870

P O Box, Bulding and Room Number, if any!

[
Name jStuart

B l

P O Box, Bldg , Room No , if any 1

P B

Street 13160 Merced Street, Suite B || Street 12100 Merced Street, Suite B 3
City ISan Leandro E City §San Leandro “v‘i
State iCallfornla ZIP Code + 4 l94577 ) State iCallfOI‘nla ZIP Code +4 |94577

5 Position in labor organization — e " o ——— -

Eus 1iness Representative

Enter appropriate data below If, durning the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the mstructions)

A Held an interest in, engaged in transactions (including loans) with, or derved income or other economic benefit of
monetary value from an emplaoyer whose employees your organlzation represents or 1s actively seeking to reprasent

7 a Nature of Interest Transaction or Income

- - m——— e e

6 Name and address of Employer (including trade name, If any)

Name o T §

Trade Name, If any [

P O Box, Bldg, Room No , If any i N l

7 b Amount
Street { ]
City § T mmm;
State | ZIP Code + 4 { §
Signature

N Cn 5;3—/8/2-505"“1 [510-895-8853

Date Telephone Number
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Name of Person FIling stuart Helfer

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or ts actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor orgamization 1s interested

8 Name and address of Business {including trade name if any)

Name |{Lipman Insurance Administratoers, Inc !

Trade Name, If any [ l

P C Box, Bldg , Room No , if any l

Street [39420 Liberty Street, Suite 206 |

jFremont |

| 2P Code +4 [94538

City

State fCallfornJ.a

9 Business deals with

D a Labor Organization

D b Trust
¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name [Teamsters Benefit Trust i

Trade Name, if any I !

P C Box, Bidg, Room No, ifany EP O Box 5820 |

Street [ j

City iFremont l

State ICalJ.fornJ.a

11 a Nature of such dealing

Multi-Employer Trust Fund

The Employer listed in Item B 1s the thaird party
administrator of the Trust Fund

11 b Approxamate dollar value of such dealing [

12 a Nature of interest held or income received

See continuation page

12 b Amount )

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant
(including trade name, If any)

Name | i

Trade Name, If any I I

P O Box Bldg .Room No , ifany | |

Street | [

oy | |

|zpcotesa [ ]

State |

14 a Nature of payment

or Consultant D ?

13 b |s the Business an Employer D

14 b Amount of payment

Form LM-30 {2003)

Page 2 of 2




Name of person filing: Stuart M. Helfer

Item 12.a

Continuation Page 2 for Teamsters Benefit Trust
Page 2 of 2

The person i1dentified 1n Section 3 1s a business representative for the labor orgamzation
identified 1n Section 4, whose members are covered by the entity in Item 10 The labor
orgarmization 1dentified in Section 4 participates in the multiemployer trust, which 1s a
jowntly administered health trust fund under the Labor-Management Relations Act of
1947, 1dentified in Section 10 The amount entered in Section 12 b represents the
estimated value of food and beverages received that were incurred on December 10"
2004 This estimate 1s based on a review of the individual listed 1n Item 3's business
calendar for appointments and meetings in 2004



